patekMppljcationfee deterp 

Effective December 8, 2004 


CLAIMS AS FILED - PARTH. 

(Column 1> fbbfamn2) 


TOTAL CLAIMS" 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


NUMBER FILED 


minus 20* 


NUMBER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


SMALL ENTITY 
TYPE I I 


OTHER THAN 
OR SMALL ENTITY 



Total 


Independent 


in column 1 is less than zero, enter "0* in cotunvM 

IMS AS AMENDED * PART II 

(Column 1) (Column 2) (Column 3) 


claims 
remaining 

AFTER 
AMENDMENT 


ITATlbN 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY" 
PAID FOR 


- 3 b 


FSB? 


3E: 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


RATE 

PPF 



pep 1 
rcc 1 

^•^SICFEE 

150.00 

OR 

BASIC FEE 

300.00 | 

*\ 
X$25* 


on 

XS50* 


XlOOa 



X200* 


♦180= 


OR 



TOTAL 


no 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 1 
SMALL ENTITY | 

RATE 

AODI- / 
TIONAL 
FEE/ 


RATE 

ADDI- 1 

tionalI 

m 1 

XS25= 


OR 

XS50= 


X100= 


OR 

X200» 


♦180= 


OR 

♦360= 


TOTAL 
ADOfT. FEE 


OR TOT * L 
Ufi ADDTt FEE 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I Total 

• 

Minus 

*• 

m 

1 Independent 

* 

Minus 

~* ' 

■ 

| RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ f 


ENTC | 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST- 
NUMBER 
. PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IS 

fo 
Iz 

Total 

• 

Minus 


3 

MB 

Independent 

• 

Mmus 


e 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


| RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADOI- 1 
TIONALI 
FEE 

X$2S» 


OR 

XS50« 


X100= 


OR 

X200- 


+180- 


OR 

4360a 


TOTAL 
ADOIT. FEE 


OR 

TOTAL 
ADOfT. FECI 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADD)- j 
TIONALI 

FEE 1 

X$25= 


OR 

X$50» 


X100* 


OR 

X200* 


♦180= 


OR 

4360a 


.TOTAL 
ADOfT. FEE 

\ra» TOTAL 
J ADOfT. FEE 



• H fheentry in column 1 fs less than the entry in column 2. write ;0* In column 3 
- Wine -Highest Number Previously Paid For* IN THIS SPACE Is less then 20 inter TO * 
r-tt the •Highest Number Previously Paid For" IN THIS SPACE is less tfisi 3, enter *3/ 
Trie *Higr>est Nunibei Previa 

FORMPTOfn <H» 1004) 1 1 " 


Ptt** end Tcsdtmtnt Offcce. U.S. DEPARTMENT OF COMMERCE 


